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SCHNEIDER

ECEIVED

ey Ay 29 AMIC: 18
FFC MAIL CERTER

May 28, 2014

Federal Flection Commission
999 E. Street, NW
Washington, DC 20463 .

Re: New Form 1 Filing
Dear Sir or Madam:

Enclosed for filing with the Federal Election Commission is Form 1, a new Statement of
Organization, for “Schneider National, Inc. TransPAC”.

Please contact me if you have any questions.

Sincerely,

. E. Lbmob

Thomas E. Vandenberg
Senior Associate General Co and
Director of Government Affairs

vandenbergt@schneider.com

920-592-3895

enclosure

3101 S. Packerland Drive
PO. Box 2545 Schneider National, Inc.

Green Bay, W1 54306-2545
www.schneider.com

482-8004 1/2014
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r FEC STATEMENT OF RECEIVED i

FORM 1 ORGANIZATION 28ILHRY 29 R 1C: 18
Dffice Usa Qoly ~ =t + iy
A T LU TdRIL DL Tors
1.  NAME OF (Check if name Example:If typing, type 12FE4MS ’
COMMITTEE (in full) is changed) over the lines.
| Schneider Natiopal, Inc. FrangPAG.. | | 4 4 | vy 00 iy
IIILII!I!LIIIIlllJIllllllllllllllllll'lllllllll
ADDRESS (number and sweey S 00 1o (Packerland Pyive |, 0,y 00y ey 0]
Check if address
< demw) PeO-BOX §47% \ v v v v v vy vy v
WI 543058- 14
Green Bay, | v v v p o o R B e il A
CITY & STATE a ZiP CODE A
COMMITTEE'S E-MAIL ADDRESS
(Check if address .

4 s changed) [TrapsPacg@schneider.com | , \ o v 4 vy |
Optional Second E-Mail Address
[lllilllll!llLllli]LllIlll[llllllll

COMMITTEE'S WEB PAGE ADDRESS (URL)
(Check if address
is changed) lltllllllllillllllllllllllllil(lli]
IIJLII!!IIflllllllIllllllllllllllll
M M H 1} | t o ¥ Y A\
2. DATE 01 01 2014
3. FEC IDENTIFICATION NUMBER p C
4. IS THIS STATEMENT X NEW (N) OR AMENDED (A)
| certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.
Type or Print Name of Treasurer Amy G. Schilling
d M oM /oD 1 Ty ¥ ¥
Signature of Treasurer 414 A %\/r\iﬁ Date 04 2'8 2014
) 4 ' 1 b

=j2i i
NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For further information contact: FEC FORM 1

Federal Election Commission !
| Use Toll Free 800-424-9530 (Revised 06/2012) I
Only Local 202-694-1100
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FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE
Candidate Committee:

(a) This committee is a principal campaign committee. (Complete the candidate information below.)
(b) This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)
Name of
Candidate Illll!lIlllllllllllllllllll!ll!llllllII
Candidate Office E State
Party Affiliation S Sought: House ; Senate President
District
(c) This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
g A T Y T Y N R T NN T TN N N T T AN A YA Y NN TN N N T Y NN S SO SO

Candidate LillJllIlllllllIIIllLlllilllljlllIlllll
Party Committee:

(National, State CeEe (Democratic,
(d) ' This committee is a . . or subordinate) committee of the e Republican, etc.) Party.

Political Action Committee (PAC):

(e) X+ This committee is a separate segregated fund. (Identify connected organization on line 6.) its connected organization is a:
Corporation ' Corporation w/o Capital Stock Labor Organization
Membership Organization Trade Assoclation Cooperative
In additien, this committee is a Lobbyist/Registrant PAC.

(f) This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected committee)

In addition, this cominittee is a Lobbyist/Registrant PAC.

In addition, this committee is @ Leadership PAC. (Identify sponsor on fine 6.)

Joint Fundraising Representative:

(9) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/arganizations, at least oni of which is an authorized committee of a federal candidate.

(h) ‘ This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Jaint Fundraiser

R T T S P

o LI L L L L[ ]FeeD nmberC:

LR LR L

2 LLLLLUILL LI Il |reommeG

o b P PP P Pl ] JFEC D number G
a (LUt )reconmbe G
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FEC Form 1 (Revised 02/2009)

-

Page 3

Write or Type Committee Name

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

|Sehnpdden Natiqeal, jIpee | | J LTIl

NEERENERREEEN

ettt et

NN EREE NN

Mailing Address

(MojBok [254)5] [ [ [ [ [ | [ []]]

Lttty

13101 $.| Packeirland Paijd | | | | |

HENNENEEREEE

|Green|Bay | [ | [ [ [ [ ][] ]| [wWI] |[54306-2%45, | |
CITY STATE ZIP CODE
Relationship: x “Connected Organization -Affiliated Committee -:Joint Fundraising Representative Leadership PAC Sponsor

books and records.

Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committee

Full Name I%m¥|Gf|S?qi}Hi?q IR ER IR I A A AR AR A B AN I AN S A R A A S
Mailing Address 13101 §. Packerland Drive 1 + | 1 1 ¢ 1 v o113 00|
|RO\Box 2545, | v 1Lt b iy )
\Green Bayy |, 0, oo | ME) P2306-2345,
Title or Position CITY STATE ZiP CODE

|Coxporate Controller , , , |

Telephone number

1929 J-1522 |-12813, |

8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of
any designated agent (e.g., assistant treasurer).

Full Name
of Treasurer

l Z‘&my lGl'

]

Sehithipg |

L1

-

| R T TS T N . |

I VR I S N SO |

llll

Mailing Address

[%Lm‘ll ?'lPa[cFeir}alnng{:ilv?l I T lillllllllll

Title or Position

lPO Box 2545 '
| I T Y | N S S YT T T TN O N O O T Y Y IO
Green Bay WI 54306- 2545
SN N TS IO I N T T TN T O O I | | l | l l U |"| Lt |
CITY STATE ZIP CODE
920 592 2819
I U O T ] Telephone number I L I" [ l" Lol I

|Treasprer | | |

L

_
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[ 1

FEC Form 1 (Revised 02/2009) Page 4

Full Name of

Designated
Agent | Donald A, Osterberg 1 1 1 1 ¢ 4 114 1 L L1 4 1 4111 (11 L
| 3101 S. Packerland Prive , | | , | oy vy gy gy ]

|BO,Box 2545 |, | 4 vy v
WI 54306 2545
[ R LT ]

Mailing Address

lGirlee!nlBlaYIIIIII:lilll

Lt
CiTY STATE ZIP CODE
Title or Position
IAls$iIStl—'aJnt; quas!urqu I T O | Telephone number 19201 |_|5$2l J"I §OIOQ l

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
satety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

|Asgociated Bapk v e
Mailing Address [P433 Yain Street, | | |\ v vy g ]

lJIIlLlLLLlIIllJilillllllillllllli!

L Sreen Bay, s MRS Lo |

cITY STATE ZIP CODE

Name of Bank, Depository, etc.

Mailing Address llllll!lllIllllllliJllll]IlLllllllI

ciry STATE ZIP CODE
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_ Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMEN ES
The FEC added this page tb the end df this filing to indicate how if was received.
‘ Date of Receipt
Hand Delivered E
Postmarked
USPS First Class Mail
Postmarked (R/C)'
USPS Registered/Certified 1
- Postmarked
USPS Priority Mail ‘
Postmarked
USPS Priority Mail Express
Postmark tilegible
No Postmark
/
/ ; ShippingDate
i / Overnight Delivery Service (Specify): Feé & 5 2—8 o /
Next Business Day Deliv Iary I
: . Date of|Receipt
Received from House Records & Registration Office :
. Date of{Receipt °
Received from Senate Public Records Office ' ;
Date off Receipt |

Received from Electronic Filing Office

Date of Receipt or P stmarked

Other (Specify): :
ﬁ/ S / 23 A Y
PREPARER DATE PREPARED

(8/2013)




